Introduction
As nurses, midwives, and paramedics are exposed to physical health demands and high levels of stress in their occupations, job satisfaction appears problematic. Workplace environments characterized by high job demands, intensity in care delivery, job burnout, and loss of staff due to health issues, have resulted in a continuum of health disruption for practitioners. 1, 2 The World Health Organization defined health as a state of complete physical, mental, and social well-being and not merely the absence of disease. 3 Physical health incorporates physical activity, nutrition, and recovery. Physical activity has been defined as "bodily movement produced by skeletal muscles that require energy" and exercise as a type of planned, structured, and repetitive activity to maintain or improve physical fitness. 4 While the recommendation of 150-300 minutes per week of moderate intensity physical activity on most days of the week is required to maintain health, it has been reported that not all health care workers are meeting this minimum requirement. 5, 6 The prevalence of overweight and obesity has been reported in health care workers. 7, 8 Fifty percent of a paramedic's shift is spent sitting, contributing to obesity. 7 Further, night-shift health care workers have been reported to have a higher cumulative incidence of metabolic syndrome (9.0%) compared with daytime Other factors contributing to poor physical health are long hours and shift work, resulting in fatigue and exhaustion, impacting upon clinical decision making and workplace responsibilities. Rogers et al 14 indicated that the risk of medical errors increased in workers who were fatigued. Nurses who exercised weekly had less fatigue and better recovery outcomes compared with those who did not exercise. 15 Fatigue features consistently in the literature on health care work performance; for example, in terms of cardiopulmonary resuscitation (CPR) performance, it was also found that fatigue was related to a decrease in the depth of compressions. 16, 17 Work environments with limited resources and high workloads due to staff shortages are threatening wellbeing and are causal to mounting stress, distress, emotional exhaustion, and burnout. 18, 19 These limitations have contributed to work hours being directed away from direct patient care, compromised patient safety, lack of organizational commitment to nurses, and limited managerial support. [20] [21] [22] [23] Furthermore, these factors contribute to job dissatisfaction. Recent research with midwives found 90% of participants have reported feeling worn out, 86% were emotionally exhausted, 85% had high levels of frustration at work, 24 and only 9.3% reported feeling energetic. 25 Chronic fatigue levels in paramedics are at a peak and were found significantly higher than three groups of nonclinical shift workers, and their opportunities for physical activity are restricted due to ambulance service assignments. 26 Nurses, midwives, and paramedics provide care for individuals who are ill, injured, or involved with a life-threatening trauma or death and dying. [26] [27] [28] [29] [30] [31] [32] Delivering care in these situations is stressful for practitioners as well as patients and families, and causes psychonoxious effects. 2, 33 Midwives' stress often results in burnout, particularly in those aged under 35 years and/or practicing in their first 20 years. 24, 25 For paramedics, stress as a consequence of care delivery is coupled with depression and anxiety. 26, 32, 34 When compared with nonclinical shift workers, paramedics were found to have rates of depression, anxiety, and stress above a normal range. 26 The same is true for rural paramedics. 32 Retention of employees is an ongoing problem that confronts health professionals, due to the adverse effects of job stress. The two key areas that impact retention are job satisfaction and the workplace environment. 35, 36 Professional invalidation, low wages, and limited career progression have also intensified the problem for nurses and paramedics. [37] [38] [39] [40] While workplace retention has been researched, few investigations have incorporated the perspective of health professionals. In particular, there is a dearth of research that focuses on health status, health responsibility, and job satisfaction. More detailed insight related to workplace wellness, from the individual perspective, will contribute to understanding wellbeing more broadly. 41, 42 Exploring health professionals' perceptions of their own physical health stress and its possible relationships to job satisfaction was an important aim of the current research. While stress management within the health care field is not an entirely new research topic, less attention has focused on self-perceptions of health status and stress. Furthermore, this research built on previous research themes: stress is pervasive in all aspects of health care delivery; job satisfaction and retention are contingent on emotional health and wellness; health responsibility should be shared; and emotional health and physical health are connected. 43 Specifically, this research sought to examine perceptions of current physical health status and the relationships between stress level and physical health and job satisfaction, in nurses, midwives, and paramedics in Australia.
Material and methods study aims
This study sought to explore: perceptions of physical health status; current stress levels; the relationship between health and job satisfaction; and the relationship between health and stress. The health participants were nurses, midwives, and paramedics.
Methods
This mixed-method research design utilized two methods: semistructured interviews and a self-rated stress survey questionnaire. The mixed-methods design was intentionally chosen for its possible transformative approach, in contrast with traditional studies, where the voices of the participants are highlighted as integral to the study findings. Therefore, the researchers focused on hearing, listening, and validating the participants' perceptions and experiences. Examples of the interview questions on physical health are outlined in Table 1 .
The Stress assessment scale, 44 first published in 2010, showed previous content validity and interrater reliability, when tested on a population of nurses. The questionnaire assessed physical, psychological, spiritual, and cognitive behavioral aspects, identifying an overall stress level. The 25-item questionnaire utilized a five-point Likert scale. The scale was scored as: 5= strongly agree; 4= agree; 3= unsure; 2= disagree; and 1= strongly disagree. The highest stress score was 125 and the lowest, 25. The questionnaire 
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Physical health perceptions among health care professionals was mailed to each participant, with the option for completion before or immediately following the interview. Examples of the statements on physical health from this assessment are outlined in Table 2 .
Participant recruitment and selection
Participants were recruited by advertisements in health care and professional organizations, using a snowball selection technique. 45 Health care professionals who were interested in participating made initial contact, with the chief investigator or the research assistant, by telephone or email. The inclusion criteria were:
• Registered nurse, midwife, or paramedic • Currently practicing and employed in Australia.
There were 51 practitioners expressing an interest in the study, yet work demands prevented 27 practitioners from proceeding. Following institutional human ethics committee approval and informed consent, data was collected from 24 practitioners who were from several different health care organizations. While most participants did acknowledge that they were experiencing considerable stress, this was not known until each interview took place. Each practitioner was interviewed in a mutually agreeable location. The interview duration was 30-60 minutes. The study data were collected in 2012.
analysis The interviews were digitally recorded and uploaded as MP3 recordings. To maintain anonymity and confidentiality, pseudonyms were used to deidentify participants' names and places of employment. While only one research team member collected the data, all research team members downloaded and listened to each recording. Members made notations against each question and identified recurring data and possible themes. The group then met to discuss commonalities and differences, as well as possible themes, and to confirm data quotes. Following a comprehensive discussion of the actual data and identifying there were no points of difference, the themes and subthemes were confirmed. In relation to the survey data, as a group of 24 participants, in statistical terms, is identified as a small group, each questionnaire was manually collated. The individual scores for each questionnaire were cross-checked and then compared with the rating scale: 25-50 (little or no stress); 51-75 (moderate stress); 76-100 (high stress); and 101-125 (extremely stressed). 44 It was not intended that the survey results would be generalizable but rather, that the benefits of data triangulation would add to the richness of the interviews. 46 
Findings Demographics
The participants comprised 15 nurses, five midwives, and four paramedics. The participants were currently employed in metropolitan and regional Australia. Their demographic details are outlined in Table 3 .
research themes
Four themes arose from the data. The first theme revealed participants had different views on physical health in comparison with the Australian Government recommended guidelines. The second theme identified that physical and emotional health are important to job satisfaction. The two remaining themes identified the importance of increasing Furthermore, it was evident that physical health was multifaceted. One senior nurse said:
Physical health, to me, is probably more about well-being Theme 3: desire to increase physical activity levels Physical health was consistently acknowledged as important, albeit expected levels of physical activity were not within recommended guidelines. Responsibility for health was acknowledged as a personal matter; yet due to the effects of work demands, participants struggled to meet the minimum physical health standards. This comment by one of the nurses exemplified this issue:
I know it's terrible … I prioritize physical health, right to the bottom of the page. If I have time, I have a massage, which is few and far between, but it would be lovely to exercise and be fit. To tell the honest truth, I don't do anything. I've got five children, so I've got to look after the needs of those guys. Generally I come last.
Penny, a midwife provided further insight into this perspective.
My current emotional and physical health could be improved 
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Physical health perceptions among health care professionals While participants regarded the importance of physical health as their own responsibility, they believed support in the workplace was also needed. Bailey, a paramedic, discussed this in relation to other rescue professionals:
Physical health is not supported. Fire [personnel] get free gym membership but Ambulance [personnel] do not … .
I would like to see gym at work, free running shoes … .
Health and well-being programs to include fitness, anxiety, depression, impacts of smoking and drinking.
Furthermore, chronic musculoskeletal injuries were identified by most participants. The inability to maintain their physical health had resulted in ongoing chronic pain, thus limiting their ability and job performance. Lack of support, especially from managers, was continually identified:
A lot of patients you go to … you will feel worse or sicker than they are … there is no one helping you. [Polly, paramedic] Theme 4: physical health and stress are related
The questionnaire demonstrated 23 of 24 participants had a moderate-to high-level of stress. 43 Paramedics were the most stressed, the midwives had a similar level of stress, and the nurses were disproportionally lower, respectively scored at 75, 73.78, and 56. The total group stress level was identified to be in the moderate stress range, at 65.
The following comments from participants further exemplified the intensity of their stress at work. For Juliette, a newly graduated midwife, absences from work were attributed to stress, and she indicated that stressors will make her leave her position: 
Discussion and implications
The findings indicate the importance of physical health to health care professionals, and this extends beyond physical activity, nutrition, and recovery. Similarly, previous health studies and literature have identified factors such as physical inactivity, poor nutrition, and fatigue as impacting upon physical health. 47, 48 These factors increase the risk of poor health, including cardiovascular/metabolic diseases and musculoskeletal injuries, which consequently impact upon work performance. Our research has confirmed this finding.
Stress was revealed to be at the forefront of care delivery, and the effects of stress impacted on participants' physical health. Stress also contributed to chronic fatigue and poor lifestyle. Overall stress levels were rated as moderate, and stress was not experienced as an isolated event. The results also confirmed the findings from previous research on the negative effects of workload and destructive interpersonal communication. 23, [49] [50] [51] These findings add to the existing literature on the insidious nature of the stress experienced by health professionals, where stress has been identified as integral in all workplace settings and associated with job dissatisfaction and intention to leave. 35 While not specifically measuring for burnout in the questionnaire, the research participants used the term burnout in their interviews. Burnout was identified as a pervasive stress response, and it was also identified that unremitting fatigue, due to long working hours, shift work, staff shortage, and limited resources, impacted on participants' ability to maintain an acceptable physical health status.
Our findings indicated that components of physical health, especially physical activity, were not well utilized to manage stress. Engagement in physical activity attenuates the effects of stress, job burnout, and dissatisfaction. 52 It has been found that workers in high-stress, demanding occupations who were physically active and engaged in high-intensity activity were able to reduce stress levels and increase their levels of energy. 53 Furthermore, it was shown that intervention programs that focused on physical activity behavior improved anxiety outcomes in nurses. 54 While the complexity of factors impacting on individual's stress level necessitates diverse stress interventions, increased levels of physical activity is a key consideration.
Two other important findings of the current study were that 1) health professionals' perception of their physical health was more focused on a sense of well-being than on being able to have an optimal level of physical health for job performance; and 2) participants had a desire to increase their physical activity levels to improve their physical health. Both of these findings can provide reliable background information to develop further research. Specifically, research should be directed to improving workplace environments to, in turn, provide more opportunities for health professionals to achieve personalized health activities. Work pressure is an issue that results in health professionals' inability to meet the minimum levels of physical activity that they desire; this, along with the high level of stress, results in suboptimal physical competency and lower levels of professional performance, increasing their risk of injury and disease.
Conclusion
This study is representative of the participants who were involved. This study was conducted in a large metropolitan city in Australia. It is not known what the results would have revealed had the study been conducted in a rural area or in another metropolitan city in Australia or beyond. The study may have revealed different results if the methodological approach had been different, for instance, as in an ethnographic, observational study.
As this was a small mixed-method study, it was not intended that the results be generalizable; however, the results may inform the development of subsequent research and future wellness programs for health care professionals. While, a small sample size may be considered a limitation of the study, most of the data were qualitative. It is evident that these results have demonstrated some health care professionals' current lifestyle interventions need to be improved. Therefore, it is imperative that health-based organizations take responsibility to develop wellness programs that support health professionals' healthy lifestyle management.
